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2005 BILL

AN ACT to amend441.001 (3) (a). 441.001 (4) (b), 448.956 (1) (a). 448.956 (1) (am).
632.87 (3) (b) 1..632.875 (1) (b) and 632.875.(2) (2): and to create 416.01 (2) (c).
446.02 (6r). 116.04 (6). 601.31 (1) (kr). 609.25. 609.40. 632.27. 632.726. 632.87
(3) (b) 5.. 632.874. 632.875 (1) (am), 632.875 (2) (i) and 632.875 (4m) of the
statutes; relating to: persons to whom liability insurance claim settlement
checks must be made payable: independent evaluations for insurance coverage
of chiropractic treatment; current procedural terminology codes on health
insurance claim forms: direct payment to a chiropractor: chiropractor
participation agreements; authorizing certain exceptions under provider

agreements; practice of chiropractic; and granting rule-making authority.

Analysis by the Legislative Reference Bureau

This bill specifies to whom a settlement check must be made payable if an
insurer under a liability insurance policy settles a claim made under the policy by
an insured or injured third party and pays the settlement amount in a lump sum.
The check must be made payable to: 1) the insured or injured third party making
the claim; 2) any attorney representing that person; and 3) any person who provided
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covered services to the insured or injured third party on aceount of the injury to which
the claim relates, and who, before payment of the settlement, sent to the insurer by
certified mail a completed assignment of benefits form that was signed by the insured
or injured third party and that was in substantially the form set forth in the statute.

Under current law, an insurer may not restrict or terminate coverage for
chiropractic treatment under a policy. plan. or contract covering treatment by a
licensed chiropractor within the scope of the practice of chiropractic except on the
basis of an independent evaluation of the chiropractic treatment. An independent
evaluation is an examination or evaluation by or recommendation of a chiropractor
or a peer review committee. [f, on the basis of an independent evaluation. the insurer
restricts or terminates a patients coverage for chiropractic treatment and the
patient then becomes liable for payment of the treatment, the insurer must provide
to the patient and the treating chiropractor a written statement that includes an
explanation for the restriction or termination of coverage, a list of the records and
documents reviewed as part of the evaluation, a statement that the patient may
request an internal appeal of the restriction or termination of coverage, and a
description of the insurer’s internal appeal process that is available to the patient.

Under this bill, an independent evaluation must be done by a chiropractor who
has been in practice at least ten years and who currently practices at least 20 hours
per week on an annual average or by a peer review committee whose members
include at least one chiropractor with the same qualifications. A chiropractor who
performs an independent evaluation that does not follow acceptable guidelines may
be subject to discipline by the Chiropractic Examining Board. Following an
independent evaluation or any decision made on an appeal. the insurer must prepare
a written statement that identifies the insurer and that lists all chiropractic
treatment and the cost of the treatment for which coverage was approved, restricted,
and terminated. The insurer must submit annually a summary, for each
chiropractor or peer review committee that conducted an independent evaluation in
the previous year, of all of the written statements to the Office of the Commissioner
of Insurance (OCI) on a date that OCI determines. OCI must make the summaries
available to the public on OCI's Web site.

This bill also prohibits an insurer, under a policy, plan, or contract covering
treatment by a licensed chiropractor within the scope of the chiropractor’s
professional license, from establishing copayment or coinsurance requirements for
the services of a chiropractor that are higher than copayment or coinsurance
requirements for the services of a licensed physician or osteopath.

This bill requires an insurer that provides coverage of health care expenses to
pay a chiropractor directly for any covered services the chiropractor provides to an
insured who has assigned to the chiropractor his or her claim for payment,
reimbursement, or benefits.

THis bill requifes a defigled networl{ plan (planj to notify gny other /defirfed
network; plan that/ has beerl extendedfa chiroprattor participation agreergent
(exteryded networld plan) if fhe chiropractor termipates his of her parficipAtion

agregnjent; if the/plan fails/to notify the extended network »
reimburse the cHiropractor/for any senvices the chiropractor/provides ‘that would



. LRB-4334/2
2005 - 2006 Legislature -3 CMH/PJK/PJH:jld/kjfimk:rs

BILL
he pl
atiM
St at the edfe of 12

care provider performed). This bill requires an insurer who changes the current
procedural terminology code that the health care provider put on the health
insurance claim form to include on the explanation of benefits form the reason for the
change and to cite the source for the change.
Current law provides tha! generally, an enr
organization (HMO) is not li
policy or certificate issued

ce of a health maintenanc

health care services
not bill an enrolle

for any amount |
f Appeals, in Doy

st of the services fydm a third party. or liaffility insurer of a ghird party. who was

g the injury to the the services were

‘ovided.
This bill provides fhat a provider_agreement befween a chiropractor
preferred provider planh (PPP), limitgd service hea},{h organizatﬁn (LSH

nd a
), or

een a chiropragtor and an engollee’s health plan
provides that the ferms of the proyider agreement flo not apply t¢ treatment provided
elated injyry or an
automobile acciflent, the statutgry provisions thgt prohibit a pyovider fromycollecting
enrollee’s

in the practice/of chiropracfic, the diagnosing and
treating of animals undey a prescribed prptocol. A chifopractor who wishes to
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly. do
enact as follows:

S)—;CTION 1. 441.001 (3) (a) of the statutes is amended to rea/ct

e

ance for compensation

(3) (@) "Practical nursing” means the perfor

optometrist licensed undgr

-~

o :
practice medicine chiropractic, podiatry. denNgtry or optometry in another state if

e

that pex‘/&ua";i'repared the order after examining tfe patient in that other state and
B R

direc/ts that the order be carried out in this state.

CTION 2. 441.001 (4) (b) of the statutes is amended to read:

/lagg

SECTION 3. 446.01 (2) (c) of the étafutes is created to read:
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6 (b) A chirofractor mav practice chiropractiga: * “~~4in s 446.01 (2) (c) only
Y
7 under the delegatidp by a veterinarian hcef-ed un¢ to }%33
8 a written and signed Rrotocol that contgins all of t
5 1. A statement tl
10 maintained by both the vet
11 2. A statement as to
12 liability insurance for tl/ya‘ treatmext of animals.
13 3. The length a/n’ci number of tr
14 4. Therapyi{litations.
15 5. Locati}m of the premises where the t
16 Addfess and telephone number of the de
17 gnature of the veterinarian, the treating chit
18
19 8. A copy of the certificate demonstrating that the chigopractor has the
20 ppropriate education qualifications under sub. (2) and under par.
21 SECTION 5«;&6}?&5 of the statutes is created to read: } “ &ﬁ 3
22 446.04 (6) Conducting an independent evaluation under s. 632.875 that is not o
23 conducted under generally acceptable community standards or guidelines, or
24 standards approved by the‘chirppi_“actic examining 'baafd by rule. -
25 SEW{6§?Z4§§56:@WWWded to read: I —

4.0
2
o
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448.956 (1) (a) A licensee may engage in athletic training only in a

with am\¢valuation and treatment protocol that is established by athletic trainer

by the consulting physician or chiropractef licensed under ch. 446

and approv

unless the licensee is also licensed under ch. 6. in accordance with the rules

8.9525 (2) and recorded on a protocol form prescribed by the

promulgated under s.

affiliated credentialing boa ers. 448.9525 (1) (c).

of the statutes is amended to read:

ated by the athletic trainer sustains new injuries.

SecTioN 8. 601.31 (1) (kr) of the Statutes‘is created to read:
601.31 (1) (kr) For maintaining. processing, and providing public access to the

written statements under s. 632.875 (4m), an amount set by the commissioner, not

20

to exceed actual costs.

ot T
T

ECTION 9. 609.25 of the statutes is created to read:

609.25 Extension of chiropractor participation a, ments. (1) In this

section:
(a) “Extended define ans a defined network plan to which

an original defined network pla as extended a chiropractor participation

agreement.

(b) “Original defjréd network plan” means a ed network plan with which

a chiropractor has a participation agreement.

%(ég
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fined network plan shall notify any extended defined network planAf the

ractor's participation with the original defined network plan tecefinates. If

the origiqal defined network plan does not notify an extended definegd network plan
of the termigation of the chiropractor’s participation and the c iropractor provides
services. the oNginal defined network plan shall reimbugée the chiropractor the
difference betweer\the list price of the chiropractor w?aﬁ the services were provided
and any amount the extended defined network ply/reimbursed for any costs for the
services.

(3) A payment under Sub. (2) is over ue/if the original defined network plan
has not reimbursed the chiropryctor 3¢“days after receiving clinical documentation
from the chiropractor that the ser){ces were provided. All overdue payments bear
simple interest at the rate of 12 percext per year.

(4) (@) Except as p?«ded in par. (B, sub. (2) applies to chiropractic services
that are provided on ang'after the effective dae of this paragraph .... [revisor inserts
date].

(b) If compHiance with the requirements of subN2) during the period specified

in par. (a) wodld impair any provision of a contract betwaen a defined network plan

and any gther person, and if the contract provision was in\existence prior to the

effective date of this paragraph .... [revisor inserts date], then immhediately after the

& s . - . .« - .
S D : . . - . &

o~
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pr&ider agreement.

SECTION 11. 632.27 of the statutes is created to read:

632.27 Persons to whom settlement checks payable. If an insurer under
a liability insurance policy settles a claim made under the policy by an insured or
injured 3rd party and pays the settlement amount in a lump sum, the insurer shall
pay by a check or other draft that is made payable to all of the following:

(1) The insured or injured 3rd party making the claim.

(2) Any attorney representing the insured or injured 3rd party with respect to
the claim.

(3) Any person with respect to whom all of the following apply:

(@) The person provided services to the insured or injured 3rd party on account
of the injury to which the claim relates and the services are covered under the policy.

(b) Before payment of the settlement, the person sent to the insurer by certified
mail an assignment of benefits form with respect to the services provided and the
insurer received the assignment of benefits form.

(c) The assignment of benefits form was completed, signed by the insured or

injured 3rd party, and in substantially the following form:

W)

[

4
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ASSIGNMENT OF BENEFITS OR PAYMENT
I, .... (insured or injured 3rd party), (have insurance with) (have a claim against)
the .... insurance company. I have received services from .....
Describe the services provided, including the date(s), and the reason(s) for the

services:

I hereby assign to .... (provider of the services) any right that I have to payment,
including interest from the above insurance company for the services provided. I
understand that [ am still ultimately responsible for payment for the services.

Date: ....

Signature of insured or injured 3rd party: ....

I hereby accept the above assignment.

Signature of service provider: ....

SECTION 12. 632.726 of the statutes is created to read:

632.726 Current procedural terminology code changes. (1) In this
section, “current procedural terminology code” means a number established by the
American Medical Association that a health care provider puts on a health insurance
claim form to describe the services that he or she performed.

(2) If an insurer changes a current procedural terminology code that was
submitted by a health care provider on a health insurance claim form, the insurer
shall include on the explanation of benefits form the reason for the change to the
current procedural terminology code and shall cite on the explanation of benefits

form the source for the change.

SECTION 13. 632.87 (3) (b) 1. of the statutes is amended to read: e f!/»b

o
wf

SRCH

v
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632.87 (3) (b) 1. Restrict or terminate coverage for the treatment of a condition
or a complaint by a licensed chiropractor within the scope of the chiropractor’s

professional license on the basis of other than an examinatien—er independent

evaluation by-er-a-recommendation-of-a-licensed-chiropractor—er-a-peer—review
committee-that-includes-a-licensed-chiropractor, as defined in s. 632.875 (1) (b).

SECTION 14. 632.87 (3) (b) 5. of the statutes is created to read:

632.87 (3) (b) 5. Establish copayment or coinsurance requirements for the
services of a chiropractor that are higher than copayment or coinsurance
requirements for the services of a licensed physician or osteopath.

SECTION 15. 632.874 of the statutes is created to read:

632.874 Payments to chiropractors. An insurer under a health care plan,
as defined in s. 628.36, shall pay a chiropractor directly for any covered services the
chiropractor provides to an insured under the health care plan who has assigned to
the chiropractor his or her claim for payment, reimbursement, or benefits under the
health care plan.

SECTION 16. 632.875 (1) (am) of the statutes is created to read:

632.875 (1) (am) “Evaluating chiropractor” means a chiropractor who has been
in practice at least 10 years and, unless the chiropractor is unable due to disability,
is practicing, on an annual basis, an average of 20 hours per week.

SECTION 17. 632.875 (1) (b) of the statutes is amended to read:

632.875 (1) (b) “Independent evaluation™ means an examination or evaluation
by or recommendation of -a- an evaluating chiropractor or a peer review committee

chiropractor.
SECTION 18. 632.875 (2) (g) of the statutes is amended to read:

J

A

Q‘é’{&)

3st”

™,
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V \_
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632.875 (2) (g) A reasonable detailed explanation of the factual-basis clinical
rationale and of the basis in the policy, plan, or contract or in applicable law for the
insurer’s restriction or termination of coverage.

SECTION 19. 632.875 (2) (i) of the statutes is created to read:

632.875 (2) (i) The name of the evaluating chiropractor or, if a peer review
committee conducted the independent evaluation, the names of all of the evaluating
chiropractors on the peer review committee.

SECTION 20. 632.875 (4m) of the statutes is created to read: 2;

632.875 (4m) (a) Following an independent evaluation or any decision made
during an appeal, an-insurer shall prepare a written statement, containing all of the
following:

L.~ All treatment and costs of the treatment, if any, for which coverage was
approved.

2. All treatment and costs of the treatment, if any, for which coverage was
restricted.

3. All treatment and costs of the treatment, if any, for which coverage was
terminated.

4. The name of the insurer.

5. The name of the evaluating chiropractor or, if a peer review committee
conducted the independent evaluation, the names of all of the evaluating
chiropractors on the peer review committee.

(b) The insurer shall submit annually a summary, for each evaluating
chiropractor or peer review committee that conducted an independent evaluation in
the previous year, of all of the written statements required under this subsection to

the office on a date that the office determines.
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(c) The office shall make the information submitted under par. (b) available to
the public on the office’s Internet site within a reasonable time period after the
insurer submits it.

(d) Every insurer required under this subsection to submit a written statement
shall pay the fee required by s. 601.31 (1) (kr).

SECTION 21. Initial applicability.

(1) SETTLEMENT CHECKS. The treatment of section 632.27 of the statutes first
applies to settlements of claims made under liability insurance policies that are
issued or renewed on the effective date of this subsection.

& treatment of section 609.40

(2) EXCLUSIONS UNDER PROVIDER AGREEM

of the statutes first ap ider agreements, and to treatment provided under

ate of this subsection.

provider agfeements, that are entered into on the e

(END)

2?33
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Kegem

1 AN ACT to amend 441.001 (3) (a), 441.001 (4) (b), 448.956 (1) (a), 448.956 (1) (am),
2 632.87 (3) (b) 1., 632.875 (1) (b) and 632.875 (2) (g); and to create 446.01 (2) (o),
3 446.02 (6r), 446.04 (6), 601.31 (1) (kr), 609.25, 609.40, 632.27, 632.726, 632.87
4 (3) (b) 5., 632.874, 632.875 (1) (am), 632.875 (2) (i) and 632.875 (4m) of the
5 statutes; relating to: persons to whom liability insurance claim settlement
6 checks must be made payable; indepenéent evaluations for insurance coverage
7 of chiropractic treatment; current procédural terminology codes on health
gt - é’&‘ﬁ“wg%"a/
i 8 ) insurance claim forms; ' direct payment to a chiropractorf ¢hj
9 ~atifhorizing tertain eXeaptionsunder- provider
/i“o/.\} ‘‘‘‘‘ - —
.

Analysis by the Legislative Reference Bureau

This bill specifies to whom a settlement check must be made payable if an
insurer under a liability insurance policy settles a claim made under the policy by
an insured or injured third party and pays the settlement amount in a lump sum.
The check must be made payable to: 1) the insured or injured third party making
the claim; 2) any attorney representing that person; and 3) any person who provided
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covered services to the insured or injured third party on account of the injury to which
the claim relates, and who, before payment of the settlement, sent to the insurer by
certified mail a completed assignment of benefits form that was signed by the insured

or injured third party and that was in substantially the form set forth in the statute.

Under current law, an insurer may not restrict or terminate coverage for
chiropractic treatment under a policy, plan, or contract covering treatment by a
licensed chiropractor within the scope of the practice of chiropractic except on the
basis of an independent evaluation of the chiropractic treatment. An independent
evaluation is an examination or evaluation by or recommendation of a chiropractor
or a peer review committee. If, on the basis of an independent evaluation, the insurer
restricts or terminates a patient’s coverage for chiropractic treatment and the
patient then becomes liable for payment of the treatment, the insurer must provide
to the patient and the treating chiropractor a written statement that includes an
explanation for the restriction or termination of coverage, a list of the records and
documents reviewed as part of the evaluation, a statement that the patient may
request an internal appeal of the restriction or termination of coverage, and a
description of the insurer’s internal appeal process that is available to the patient.

Under this bill, an independent evaluation must be done by a chiropractor who
has been in practice at least ten years and who currently practices at least 20 hours
per week on an annual average or by a peer review committee whose members
include at least one chiropractor with the same qualifications. A chiropractor who
performs an independent evaluation that does not follow acceptable guidelines may
be subject to discipline by the Chiropractic Examining Board. Following an
independent evaluation or any decision made on an appeal, the insurer must prepare
a written statement that identifies the insurer and that lists all chiropractic
treatment and the cost of the treatment for which coverage was approved, restricted,
and terminated. The insurer must submit annually a summary, for each
chiropractor or peer review committee that conducted an independent evaluation in
the previous year, of all of the written statements to the Office of the Commissioner
of Insurance (OCI) on a date that OCI determines. OCI must make the summaries
available to the public on OCI's Web site.

This bill also prohibits an insurer, under a policy, plan, or contract covering
treatment by a licensed chiropractor within the scope of the chiropractor’s
professional license, from establishing copayment or coinsurance requirements for
the services of a chiropractor that are higher than copayment or coinsurance
requirements for the services of a licensed physician or osteopath.

This bill requires an insurer that provides coverage of health care expenses to
pay a chiropractor directly for any covered services the chiropractor provides to an
insured who has assigned to the chiropractor his or her claim for payment,

relmbursement or benefits.

~This bill requires a defined network plan (plan) to notify-any other defined
network plan that has been extended a chiropractor participation agreement
(extended network plan)-if. the chiropractor terminates his or her paf‘tlmpatmn
agreement; if the plan fails to notify.the extended network. plan the plan® “must
reimburse the chiropractor for any services the chiropractor provides that would /
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fails ¢0 reimb %se the thropract»f)r 30 days-after rece"’ ing documentatlon of the
services provid ed the payment is overdue and bears s
percent per Vear s

hav;ygen coverefd had the’ part1c1pat10n agreement not been terminated. If the plan “

Current law does not regulate the use of Current procedural terminology codes
(numbers on a health insurance claim form that indicate the services that a health
care provider performed). This bill requires an insurer who changes the current
procedural terminology code that the health care provider put on the health
insurance claim form to include on the explanation of benefits form the reason for the
change and to cite the source for the change.

N.W. 2d, 462 (Ct.

Court), determine vered services to an

at a health care provider who provides
HMO enrollee must accept payment for the services frony'the HMO at the rate
specified in the provider‘agreement and that the provider may not attempt to collect
the cost of the services froma third party, or liability insurer of a third party, who was
responsible for causing the
provided.

This bill provides that a provider agreemaent between a chiropractor and a
preferred provider plan (PPP), limited serv¥ice health organization (LSHO), or
defined network plan (which includes MO) may provide that the terms of the
agreement do not apply to treatment ppovided by the chiropractor to an enrollee of
the PPP, LSHO, or defined network-plan as.a result of injuries sustained by the
enrollee in an automobile accidentor that are work-related. The bill also provides

ple mterest at the rate of 12,

' Current law prov1des that, generally an enrollee of a health maintengice

igjury to the enrollee“for which the services were

that, if the provider agreement between a chiropr’
provides that the terms of the’provider agreement do.not apply to treatment provided
by the chiropractor to the enrollee as a result of a_work-related injury or an
. automobile accident, the statutory provisions that prohibit a provider from collecting
. the cost of the services from the enrollee, or from a third pagty causing the enrollee’s
ply with respect to that treatment.

includes, within the practlce of chlropractlc\the dlagnosmg and”

. ¢ofijunction with a chiropractor.

ctor and an enrollee’s health plan |
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 441.001 (3) (a) of the statutes is amended to read:

441.001 (3) (a) “Practical nursing” means the performance for compenoation
of any 51mple acts in the care of convalescent, subacutely or chromcaHV ill, injured
or 1nf1rm persons or of any act or procedure in the care of the more. acutely ill, injured
or infirm under the specific direction of a nurse, physmlan hlropractor licensed

under ch. 446 podlatmst licensed under ch. 448, dentlst hcensed under ch. 447 or

optometrist hcensed under ch. 449, or under an order of a person who is licensed to
practice medicine, ¢ hlropractlc, podiatry, dent1stry or optometry in another state if
that person prepared the order after evammmg ;the patient in that other state and
directs that the order be carr1ed out in thlS state

F

atutes is amended to read:

SEcTION 2. 441.001 (4) (b) of the s

441.001 (4) (b) The execution : procedures and techniques in the treatment

of the sick under the general or’ special supervision or direction of a physician,

chiropractor licensed under Ch 446, podlatrlst licensed under ch. 448, dentist
licensed under ch. 447 or optometnst hcense& under ch. 449, or under an order of a

person who is hcensed to practice medicine, hlropractlc, podiatry, dentistry or

optometry in another state if the person making theg rder prepared the order after

examining the- patrent in that other state and directs that the order be carried out

in this state.

SECTION 3. 446.01 (2) (c) of the statutes is created to r%@d:

'%;
%
%
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446.01 (2) (c) To employ or apply chiropractic adjustments and the principles
of techniques of chiropractic science in the diagnosis or treatment of animals.

. SECTION 4. 446.02 (6r) of the statutes is created to read:

“ The examining board shall promulgate rules estabhshmg

446 02 (6r) (a)

add1t10na1 requlrements for practicing chiropractic as defined in s. 446 01 (2) (0).

(b) A chlropractor may practice chiropractic as defined in 5:446.01 (2) (c) only
under the delegatlon by a veterinarian licensed under ch. 453 and only according to
a written and signed protocol that contains all of the foﬂowmg

1. A statement that records of the treatment shall be kept in the patient’s file

maintained by both the vetermarlar‘l‘and the}_, reating chiropractor.

2. A statement as to whether or n i the treating chiropractor is covered by
liability insurance for the treatment of ammals
3. The length and number of treatments.

4. Therapy hmltaflm’le.

5. Location o the premises where the treatment is to be prov1ded

6. Addre nand telephone number of the delegating vetermarlan
7.4@,,51gnature of the veterinarian, the treating chiropractor, and ‘rhe pet owner
og,:cl"i\/ent.

8. A copy of the certificate demonstrating that the chiropractor has the

appropriate education qualifications under sub. (2) and under par. (a).

)

B—

e——

SECTION 5. 446.04 (G)Qéf the statutes is created to read:
v
446.04 (6) Conducting an independent evaluation under s. 632.875 that is not
conducted under generally acceptable community standards or guidelines, or

standards approved by the chiropractic examining board by rule.

SECTION 6. 448.956 (1) (a)-of the statutes is-amended toread:
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448.956 (1) (a) A licensee may engage in athletic training only in accordance

with an evaluatlon and treatment protocol that is established by the athlet1c tramer

and approved by the consu’ltmg phy51c1an or chlropractor hcensed under ch. 446,

446 in accordance with the rules

unless the licensee is also 11censed un@er ch.
a protocol form prescribed by the

promulgated under s. 448.9525 (2) and recor de

affiliated credentialing board under s. 448 9525 ( ) (c

SEcCTION 7. 448.956 (1 ) (am) of the statutes is amended 10 read

448.956 (1) (am) A protocol established under par. (a) shall reqmre an athletic

trainer to notify” the consulting physician or chiropractor licensed under ch. 446

u

treated by the athletic trainer sustains new injuries.

nless the licensee is also licensed under ch. 446. as soon as possible if a person being.

12

g 19
|

5, 20
{21
‘\ 22
24
25

SEcTION 8. 601.31 (1) (kr)%(f the statutes is created to read:
601.31 (1) (kr) For maintaining, processing, and providing public access to the

ten statements under s. 632.875 (4m); an amount set by the commissioner, not

to exceed actual costs.

SECTION 9. 609.25 of the statutes is created to read:

609.25 Extension of chiropractor participation agreements, A

section:

(@)

an original defined network plan ‘has extended a chiropractor participation

agreement.

(b)

a chiropractor has a participation agreement.

(2) Ifa 'chiropractor who is a participating provider in a;{”mjjginal defined

network plan has agreed that the original defined network plan may extend the

) In this

“Extended defmed network plan” means a defl ed network plan to which

Original definedpetii;grk plan” means a ciéfmed network plan with which

——

—

e

e

——
e

.
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1 chiropractor’s participation agreement to other defined network plans, the origi
2 deg}led network plan shall notify any extended defined network plan Af the
3 chlropractar s part1c1pat1on with the original defined network plan termmrates If
4 the original defmed network plan does not notify an extended defmed network plan
5 of the termination of the chlropractor s participation and the chlropractor provides
6 services, the original defmed network plan shall relmburse the chiropractor the
7 difference between the list price of the chlropractor when the services were provided
8 and any amount the extended defined network pIan reimbursed for any costs for the
9 services. x
10 (3) A payment under sub. (2) is ovérdue" if the original defined network plan
11 has not reimbursed the chlropracter 30 days after recelvmg clinical documentation
12 from the chiropractor that the services were provided. All overdue payments bear
13 simple interest at the rate,of 12 percent per year. )
14 (4) (a) Except ag\,xpfmvided in par. (b), sub. (2) applies to chiryﬁp‘g’actic services
15 that are provided on énd after the effective date of this paragraph .... [ré"{/’isgr inserts
16 date]. ;
17 (b) If coi’npliance with the requirements of sub. (2) during the period Specif%i‘iéd_x
18 in par. (a) would impair any provision of a contract between a defined network plan
19 and ahy other person, and if the contract provision was in existence prior to the
20 effective date of this paragraph .... [revisor inserts date], then immediately after the

expiration of all such contract provisions the defined network plan shall comply with

the reqmrements of sub. (2). T R

mwm&n@w

24 L 609.40 Permlssﬂ;ﬂe exclusmns under certain pr0v1der agreeme:y/)’\/
25 A pmv1der agreement between a ch1r0°p¢actor and-a defmed network plan, preferred

o
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~~provider plan, or limited service health organization may provide that the terms of

the agreentent do not apply to treatment provided by the chiro‘,EﬁcaC)lf’giki to an enrollee

of the defined netwerk plan, preferred provider planor limited service health
organization for any of t owing:
(a) Injuries sustained by theiﬂe_: llee in an automobile accident.
(b) A work——relatedMipjuf/yy;’ustaine byl
(2) Section‘ﬁOQ‘.ﬂéﬁl; (1), (Im), and (4) do no apply with respect to treatment

specifiedﬁinfs‘db. (1) to which a provider agreement does not L}/\ by the terms of the

\
SECTION 11. 632.27 of the statutes is created to read:

632.27 Persons to whom settlement checks payable. If an insurer under
a liability insurance policy settles a claim made under the policy by an insured or
injured 3rd party and pays the settlement amount in a lump sum, the insurer shall
pay by a check or other draft that is made payable to all of the following:

(1) The insured or injured 3rd party making the claim.

(2) Any attorney representing the insured or injured 3rd party with respect to
the claim.

(3) Any person with respect to whom all of the following apply:

(@) The person provided services to the insured or injured 3rd party on account
of the injury to which the claim relates and the services are covered under the policy.

(b) Before payment of the settlement, the person sent to the insurer by certified
mail an assignment of benefits form with respect to the services provided and the
insurer received the assignment of benefits form.

() The assignment of benefits form was completed, signed by the insured or

injured 3rd party, and in substantially the following form:
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ASSIGNMENT OF BENEFITS OR PAYMENT
I, .... (insured or injured 3rd party), (have insurance with) (have a claim against)
the .... insurance company. I have received services from .....
Describe the services provided, including the date(s), and the reason(s) for the

services:

..........................................................................

..........................................................................

I hereby assign to .... (provider of the services) any right that I have to payment,
including interest from the above insurance company for the services provided. I
understand that I am still ultimately responsible for payment for the services.

Date: ....

Signature of insured or injured 3rd party: ....

I hereby accept the above assignment.

Signature of service provider: ....

SECTION 12. 632.726 of the statutes is created to read:

632.726 Current procedural terminology code changes. (1) In this
section, “current procedural terminology code” means a number established by the
American Medical Association that a health care provider puts on a health insurance
claim form to describe the services that he or she performed.

(2) If an insurer changes a current procedural terminology code that was
submitted by a health care provider on a health insurance claim form, the insurer
shall include on the explanation of benefits form the reason for the change to the
current procedural terminology code and shall cite on the explanation of benefits
form the source for the change.

'Y
SECTION 13. 632.87 (3) (b) 1. of the statutes is amended to read:



10
11
12

et
=~

15
16
17
18
19
20
21
22

24

25

2005 — 2006 Legislature - 10~ LRB-4334/2
CMH/PJK/PJH:jld/kjf/lmk:rs

BILL SECTION 13

632.87 (3) (b) 1. Restrict or terminate coverage for the treatment of a condition

or a complaint by a licensed chiropractor within the scope of the chiropractor’s

professional license on the basis of other than an examinatien-er independent

evaluation by-er-a-recommendation-of-a-licensed-ehiropractor-or-a-peer-review
committee-that-includes-a-licensed-ehirepractor, as defined in s. 632.875\/1 1) (b).

SEcTION 14. 632.87 (3) (b) 5?(of the statutes is created to read:

632.87 (3) (b) 5. Establish copayment or coinsurance requirements for the
services of a chiropractor that are higher than copayment or coinsurance
requirements for the services of a licensed physician or osteopath.

SECTION 15. 632.874 of the statutes is created to read:

632.874 Payments to chiropractors. An insurer under a health care plan,
as defined in s. 628.36, shall pay a chiropractor directly for any covered services the
chiropractor provides to an insured under the health care plan who has assigned to
the chiropractor his or her claim for payment, reimbursement, or benefits under the
health care plan.

SECTION 16. 632.875 (1) (am) of the statutes is created to read:

632.875 (1) (am) “Evaluating chiropractor” means a chiropractor who has been
in practice at least 10 years and, unless the chiropractor is unable due to disability;,
is practicing, on an annual basis, an average of 20 hours per week.

SEcTION 17. 632.875\%(1) (b) of the statutes is amended to read:

632.875 (1) (b) “Independent evaluation” means an examination or evaluation

by or recommendation of -a- an evaluating chiropractor or a peer review committee

under-s—632.87-(3}(b)-}- whose membership includes at least one evaluating

chiropractor.
SECTION 18. 632.875 (2) (g) of the statutes is amended to read:
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632.875 (2) (g) A reasenable detailed explanation of the factual-basis clinical
rationale and of the basis in the policy, plan, or contract or in applicable law for the
insurer’s restriction or termination of coverage.

SEcTION 19. 632.875 (2) (i)\)(sf the statutes is created to read:

632.875 (2) (i) The name of the evaluating chiropractor or, if a peer review
committee conducted the independent evaluation, the names of all of the evaluating
chiropractors on the peer review committee.

SEcTION 20. 632.875 (4m)°§f the statutes is created to read:

632.875 (4m) (a) Following an independent evaluation or any decision made
during an appeal, an insurer shall prepare a written statement, containing all of the
following:

1. All treatment and costs of the treatment, if any, for which coverage was
approved.

2. All treatment and costs of the treatment, if any, for which coverage was
restricted.

3. All treatment and costs of the treatment, if any, for which coverage was
terminated.

4. The name of the insurer.

5. The name of the evaluating chiropractor or, if a peer review committee
conducted the independent evaluation, the names of all of the evaluating
chiropractors on the peer review committee.

(b) The insurer shall submit annually a summary, for each evaluating
chiropractor or peer review committee that conducted an independent evaluation in
the previous year, of all of the written statements required under this subsection to

the office on a date that the office determines.
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(c) The office shall make the information submitted under par. (b) available to
the public on the office’s Internet site within a reasonable time period after the
insurer submits it.

(d) Every insurer required under this subsection to submit a written statement
shall pay the fee required by s. 601.31 (1) (kr)\'./

SecTION 21. Initial applicability.

(1) SETTLEMENT CHECKS. The treatment of section 632.27 of the statutes first
applies to settlements of claims made under liability insurance policies that are
issued or renewed on the effective date of th1s subsection.

(2) EXCLUSIONS UNDER PROVIDER AGREEMENTS. The treatment of section 609.40

of the statutes first applies to pr0v1der agreements and to treatment provided under

%@“‘xexaeqv_prowder agreements, that are entered into on the effective date of this subsection.

(END)
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